us riment of Labor Fi roved
Office t?feLpaabor-Mamgament FORM LM'30 O appl

Office of Management
> Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Mgt
EMPLOYEE REPORT Sopies T130-200

This report is mandatory under P L 86-257 as amended Falure to comply may result in cnminal prosecution fines or civil penalties as provided by 20 U S C 430 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U mﬁiﬁ/ 2 Fiscal Year Covered From
01/ [0/ Be0g] mwoug [IN./ BT/ Boes)

3 Name and address of person filing 4 Name file number and address of labor orgamzataon

tame [Bocrhenak IS M Cormicie ]| m [sbesios Wod(es Siyo.cuse e Guuds ]
Labor Organization File Number [&Z?_d Z ]?O

PO Box Bldg Room No i any ! | £ O Box Buiding and Room Number rfany| _]
sreet | 201 Movain_Drure [| st oIS Ulesh Gonosee. & |
oy | Syrocuse || ov |__S\5vo..cm&;g |

sete [ ey Vi JzPcose+a [ 12509 1| sete [Ae, ) Ugek. | 2Pcede+s [[3agd ]
5 Position in labor orgamzation “ hd |

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions)

A. Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (induding trade name if any) 7a Nature of Inferest Transaction or Income

Name I

Trade Name if any | ]

P O Box Bikig Room No if any l I

7 b Amount
Street | |
cty | |
State | | ZPcoteva [ ]
Signature

15. Signature and verification The undersigned deciares under penalty of Perjury and other applicable penathes of the law that all of the information
submitted in thts report (including the information contained 1in any accompanying documents) has been examined by the signatory and is to the baest of the
undersigned's knowledge and belief true corract, and complete (See the secton on penalties in the instructions )

| e @_ﬁ@m«ép on (S3/ee) (318 Hes2577

Telephone Number
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Name of Person Flling Pa:]'r:d(. ’J“ m C,Cg\/rhid(-

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substanhal part of which conssts of buymmg from selling or leasing to or otherwise dealing with the bustness
of an employer whose employees your labor orgamzation represents or 15 actively seeking to represent or
(2) any part of which consists of buying from or selhing or leasing directly or indirectly to or otherwise
dealing with your {abor organization or with a trust m which your labor organization 1s interested

8 Name and address of Business (including trade name f any)

Trade Name ff any- | ]

PO Box Bidg RoomNo fany | }

Street | I

oty | |

Jzpeomea [ ]

State |

9 Business deals with

D a Labor Organization

10 W9 Db or 9 c. 15 checked gve trust or employef s name

Name [Aineches Wockas Syoouste |
Trade Name if any l M&J‘_&S |

PO Box Bidg RoomNo fany | i

sreat (oS QOesh Gevasee . S |

City @%m(‘u\.e_ |

swe [\gs_Ugrie] 2o+ [(5264]

11 a Nature of such dealing

11 b Appraxamate dollar value of such dealing [

12 a Nature of interest held or income received

?W+ & At T ThuSkes

YV\M\%;

12 b Amount

®937.80 1

C Recelvod from any employer (other than an employer covered under parts A and B above)
or from any labor relabons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuftant
{including trade name 1 any).

Trade Name f any |

P O Box Bidg Room No ifany ]

Street [ |

oty | |

jzpcodera [ ]

14 a Nature of payment

13 b Is the Business an Employer D or Consuttant D ?

14 b Amount of payment
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